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Figure 1: Comparison of prevalence rates of diabetes in selected countries 
between 1970-1989 and 1990-2005 

(A) Prevalence of diabetes in selected nations. (B) Multiplication factor for 
change in prevalence of diabetes in selected nations between 1970-1989 and 
1990-2005. 
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UKPDS: Glycaemic Control Reduces Complications 


Epidemiological extrapolation showing benefit of a 1% reduction in mean HbA lc 
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